Screening travelers for influenza is to reduce the number of infectious individuals entering or leaving a country. Screening measures include health declarations, visual inspection, and thermography to detect individuals with influenza-related symptoms (1). These measures can be conducted at arrival terminal (entry screening) or at departure terminal (exit screening) (2).
776 records were identified and included in the title and abstract screening, and 230 were excluded. 35 full-texts were evaluated for eligibility and 31 full-texts were excluded. Four full-length articles were included in this systematic review. Flowchart of study selection shown in Appendix Figure 1 and study details are shown in Appendix Table 2 .
Appendix Figure 1 . Flowchart of literature search and study selection for screening travelers. • Simulation of a new influenza pandemic (R0 = 1.5, 2.5, and 3.5) has emerged and 400 travelers per day tried to depart from the source region where population is 5 million.
• Entry and/or exit screening with 100% sensitivity for identifying cases presenting symptom including rhinorrhea, nasal congestion, sore throat, cough, fever and sense of fever.
• Beginning of influenza pandemic • The expected median additional delay at-risk country occurred 20 infected cases was increased from 57 to 60 d (R0 = 1.5 with 400 travelers per a day). However, there was no delay of reaching 20 cases (R0 = 3.5 with 400 travelers per a day). 
International travel restriction 2.1 Terminology
Because the airports, land transportation and maritime transportation are associated with long-distance spread of influenza (7) , travel restrictions are considered as a measure to reduce regional and international spread (8) . International travel restriction is to prevent the travel between particular countries (9).
Search strategy
We conducted a search using a search terms in the databases, including PubMed, Medline, EMBASE and Cochrane Library, from 1946 to 28 April 2019. Inclusion criteria were primary research evaluating international travel restriction for influenza endemic or pandemic in the community setting. Studies had to demonstrate any effectiveness following international travel restriction to the influenza transmission. We excluded studies conducting at the healthcare settings, animal-related studies, systematic reviews and/or meta-analysis without using primary data, not measuring effectiveness of travel restriction to the community, and article type of letter, commentary or news without primary data. Two reviewers (SR and HG) contributed to the title, abstract, and fulltext screening (Appendix Table 3 ).
Appendix Table 3 . Search strategy for international travel restriction Search terms Search date Reviewers #1. travel or traveler or travelers or traveller or travelers #2. international or abroad #3. restrict or restriction or prohibit or prohibition or limit or limitation or control #4. influenza or flu #5. #1 and #2 and #3 and #4 29 April 2019 SR HG
Findings
554 records were identified and included in the title and abstract screening, and 545 of which were excluded. Nineteen full-text were evaluated for eligibility and 9 of full-text were excluded. Ten full-length articles were included in this systematic review. The flowchart of study selection is shown in Appendix Figure 2 and the summary of studies is shown in Appendix Table 4 .
Appendix Figure 2 . Flowchart of literature search and study selection for international travel restriction.
Appendix SEIR: Susceptible, exposed, infectious, and recovered. NSSEIR: Nonsusceptible, susceptible, exposed, infectious and recovered.
Border closure

Terminology
The border closure is complete prevention of movement of individuals into and out of particular country (9).
Search strategy
Literature searches were conducted on the databases including PubMed, Medline, EMBASE and Cochrane Library for articles published from 1946 to 28 April 2019 using search terms shown in Appendix Table 5 . Inclusion criteria were primary research evaluating border closure for influenza pandemics in the community setting. Studies had to demonstrate any effectiveness following border closure in the community. We excluded studies conducted in healthcare settings, animal-related studies, systematic reviews and/or meta-analysis without primary data, not measuring effectiveness of border closure to the community, and article type of letter, commentary or news without primary data. Two reviewers (SR and HG) contributed to the title, abstract, and full-text screening (Appendix Table 5 ). 82 records were identified and included in the title and abstract screening, and 71 were excluded. Eleven full-texts were assessed for eligibility and 1 full-length articles were identified for inclusion in the systematic review. The flowchart of study selection is shown in Appendix Figure 3 and the summary of the studies shown in Appendix Table 6 .
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